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With 400 cases diphtheria reported California 
during the first three months 1946 against total 
367 the same time last year and five-year median 


TABLE 
Diphtheria California 1906-1945 
Cases, Deaths, and Rates 


Death Fatality 

ase ea! rates 

Year Cases ratest Deaths ratest | per 100 

cases 

| 

Morbidity since 391 | 17.6 
1913 only 248 | 10.7 

| 1,659 | 60.9 186 6.8 1.21 

j 94.6 268 9.5 10.00 

124.5 310 10.5 8.47 

| 105.0 290 9.5 9.06 

81.6 207 6.6 8.04 

95.7 213 6.5 6.83 

90.1 266 7.9 8.75 

164.6 451 12.8 7.75 

252.0 644 17.1 6.80 

219.0 599 15.1 6.88 

227.3 640 15.3 6.71 

251.6 695 15.7 6.26 

120.7 266 5.7 4.75 

126.0 291 6.0 4.75 

126.4 306 6.0 4.77 

89.6 273 5.2 5.76 

tah | 3,025 | 54.9 185 3.4 6.12 

1930 71 | 53.8 193 3.4 6.28 

9 58.7 175 3.0 5.12 

53.8 207 3.5 6.47 

35.8 116 1.9 5.33 

31.8 107 1.7 5.43 

33.4 133 2.1 6.30 

31.2 126 1.9 6.27 

23.4 107 1.6 6.95 

24.1 98 1.5 6.07 

19.3 59 0.9 4.49 

12.9 7 1.1 8.20 

10.8 59 0.8 7.68 

11.9 84 1.1 9.46 

15.0 1.2 7.80 

14.5 1.2 7.96 

14.6 108 1.2 8.31 


100,000 population. 1942-1945 population compiled 
California Taxpayers’ Association. Years prior 1942 compiled 


FURTHER PREVENTIVE WORK NEEDED THE 
CONTROL 


337, evident that more intensive measures for 
the control this disease must taken. 


Examination Table reveals that the peak 
dence diphtheria occurred 1924 when 11,109 cases 
were reported (rate 251.6 per 100,000 population) and 
the lowest incidence 1941 with 763 cases (rate 10.8). 
During the past four years the number reported 
eases has increased steadily, but evaluation this 
numerical increase difficult because the extraordi- 
nary population shifts brought about war conditions. 
However, analysis these morbidity reports, 
certain tabulations were made the distribution age 
groups and counties which may help determine 
where further preventive work needed order 
reduce the occurrence diphtheria. 


CASES AND DEATHS AGE GROUPS 


ages cases occurring from 1925 
1945 are grouped into five-year periods Table II. 
evident that the proportion cases the 1-4 age 
group was constant for the years 1925-1939. Begin- 
ning with 1940 there has been significant increase. 
Whereas prior 1940, per cent the cases were 
the 1-4 group, after 1940 approximately per cent 
more oceurred there. Even though not possible 
determine how much this increase may directly 
related population increase that age group, em- 
phasis more complete immunization the preschool 
group indicated. 

the 5-9 group there has been steady decrease 
throughout the 20-year period from per cent 1925- 


* Taken from a report Diphtheria in California, March 29, 1946, 
prepared Ida May Stevens, Morbidity Statistician, Bureau 
Acute Communicable Diseases. 
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TABLE 
Diphtheria—Civilian Cases 
Cases and Deaths Reported Age Groups 5-Year Periods 1925-1944, and 1945 


Cases 


Age groups 1925-1929 1930-1934 1935-1939 1940-1944 } 1945 


Number Number Percent* Number Percent* Number Number Per cent* 

5,276 21.2 2,877 21.4 1,776 21.3 1,200 24.9 331 25.8 
9,061 36.3 4,748 35.3 2,528 30.3 1,294 27.0 358 28.0 
3,517 14.1 1,865 13.9 1,237 14.8 565 11.8 152 11.9 
1,444 5.8 821 6.1 618 7.4 353 7.3 101 7.9 
ee) ere eee 5,183 | 20.8 | 2,919 21.7 | 2,055 24.7 1,298 27.0 | 320 25.0 

25,889 **100.0 13,841 **100.0 8,589 **100.0 4,921 **100.0 1,300 **100.0 


Deaths 


Age groups 1925-1929 | 1930-1934 | 1935-1939 } 1940-1944 1945 
Number Percent* Number cent* Number Number Per cent* Number Per cent* 


l- 4 years........ mb 567 | 42.9 | 346 | 43.4 202 | 38 141 34.8 48 4 f 
| 229 | 28.7 | 23 25.1 2 


| | 11 | J 15 | 8 | 4 0) 1 


OR i dedicncencdthsentsntatiphiitlbed 1,321 | 100.0 | 798 100. 523 | 100.0 | 405 100.0 | 108 100.0 


* Percentages based on known ages. 
** Mortality ages grouped 5-14 and 15-24. No other groupings available. 


TABLE Ill 
Diphtheria 
Case Fatality Rates Age Groups 1925-1944 5-Year Periods and 1945 


1925-1929 1930-1934 1935-1939 1940-1944 
Cases Deaths Cases Deaths Cases Deaths Cases Deaths Per Cases Deaths 
4 years......... 5,276 | 576 | 10.7 | 2,877 346 | 12.0) 1,776 202 | 11.4 1,200 | 141 11.8 331 48; 14.5 
10-14 years_.._....-. 3,517 | 1,865 | 60 | 3.2 | 1,237 | 50 4.0 565 | 17 3.0 152 4 2.6 
15-19 years... .....-. 1,444 | 821 | 11 | 1.3 | 618 | 15 2.4 353 | 4 1.1 101 1 1.0 § 


* Percentages based on known ages. 
** Mortality ages grouped 5-14 and 15-24. 


No other groupings available. 


1929 per cent 1940-1944. the next age among adults greater than the the adult 
group, 10-14, some fiuctuation shown, but the trend population. 


there also downward. RATIO DEATHS CASES AGE 

the other hand, for the 15-19 age group, there When the ratios deaths cases age groups are 
has been steady increase from 5.8 per cent 1925- Table most conspicuous changes 
1929 7.3 1940-1944 and 7.9 1945. The increase are observed the 5-9 and adult groups. The in- 
the adult group years and older even more incidence among adults together with the in- 
And when the diphtheria fatality rate that group suggests the 
incidence the adult group compared with the in- timeliness educating people the possibility 
age 1930 census de- cases among adults and the need for their immediate 


terminations, found that the increase cases medical care. 
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TABLE 


Cases Diphtheria Counties Reporting More Cases 1945 Age Groups 


Under 1 year 1 to 4 years 5 to 9 years 


County 


Compared With Age Groups Affected 1940-1944 


10 to 14 years 


Cases 


Age groups 


15 to 19 years 20 and over years Total 


Unknown 


|Percent* Cases Percent*! Cases | Per cent* Cases | Percent* 


Alameda: 


Contra Costa: | 


Los Angeles: | 


Sacramento: 
1940-1944... 


San Diego: | 
1940-1944. ____ 12 


* Percentages based on known ages. 
CASES AGE AND COUNTY 


Table presents study the age distribution 
eases according county for the counties which 
reported more 1945. The lowest pro- 
portion the 1-4 group was San Joaquin County 
(15.9 per cent 1940-1944 and 18.4 1945). The high- 
est was Kern County (53 per cent 1940-1944 and 
58.5 per cent 1945). 

Throughout the six years the 5-9 group had over 
per cent the cases Orange, Riverside, and San 
Bernardino Counties. For the adult groups Alameda, 
Sacramento, and San Francisco Counties show especi- 
ally high percentages. 


Population changes due the low birth rates from 
1930 1940 and the high birth rates 1940, 
together with the influx people during the war period 
could responsible for some the variations pro- 
portions according age groups. However, the pro- 
portion cases age groups counties reporting 
more cases 1945 give some indication points 


RATIO CASES AND POPULATION CHANGES 


The diphtheria was also studied 
ing population changes counties having popula- 
tion 20,000 more 1940. See Table 
tabulation the percentage increase decrease 
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0.0 Fresno: | 
Imperial: | 
Kern: 
1.3 407 27.8 405 27.7 136 9.3 120 8.2 375 25.7 1,483 
Orange: : 
| | 
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San Bernardino: } 
| 
; San Joaquin: | | | 
ent | | 
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population and diphtheria case rates shows little 
relationship between rapid population increases and 
higher diphtheria rates. Alameda, Los Angeles, and 
San Francisco Counties, for example, represent some 
the population centers with the largest 
population, but their diphtheria rates have been low 
since 1940 spite the influx war workers and 
military personnel. 


TABLE 
Diphtheria—1940 and 1945 
Case Rates Compared With Population Changes 


Population Diphtheria 


64 | 12.5 38 5.2 
5 11.6 8 16.7 
Contra Costa 4 4.0 72 26.5 
22 12.3 85 41.1 
| 29 | 48.6 32 57.8 
| 10 7.3 54 31.0 
189 6.7 289 8.3 
Marin... 4 7.5 5 6.4 
Merced... 7| 14.8 12 23.3 
Monterey - 7 9.5 10 10.6 
7| 24.4 3 7.0 

31 | 23.7 62 37.6 
42 | 39.6 42 32.2 
San Bernardino 9 7 45.1 86 38.8 
ICEL ERED: +179,000 | +62 69 | 23.7 95 20.3 
San Francisco -- +116,000 | +18 40 6.3 54 7.2 
San Joaquin.__- +44,793 | +33 22) 16.3 38 21.2 
San Luis Obispo +12,054 | +36 22 | 66.0 2 4.4 
San Mateo........... +61,218 +55 2 1.8 9 5.2 
+10,945 +15 5 

4,051 +25 17 9.7 57 26.0 

+2,943 2 4.2 

—3,800 —13 20.6 48.0 

—598 31.4 3.6 

+61,882 +126 6.3 

+11,948 | +17 19 27.4 9 11.1 

+27,134 +36 8 10.6 ll 10.8 

+16,648 +15 23 21.3 90 72.7 

+16,615 +24 17 24.3 5 5.8 

+4,759 +18 4 14.6 4 12.5 


2,009,000 893 


Only those counties having 20,000 more population 
1940 are listed. 


estimate California Taxpayers’ Assn. and 1940 
census determinal. 


Comparable analyses data the incidence 
diphtheria may repeated the local level assist 
further the control diphtheria. community 
where the incidence has been high among infants and 
children four, would appear that immunization 
infants during the last half the first year life 
still needs emphasized routine public health 
measure. Where the case rate has been high the 
next older groups, effort should made see that 
booster doses are routine every two three years dur- 
ing childhood: least once the time starting 
school and least once between the ages six and ten. 
The cooperation adults carrying out these pro- 
tective measures should developed. Adults need 


also learn their own susceptibility diphtheria 
and the necessity infection with diphtheria occurs 
for immediate, expert medical care. 


STAFF APPOINTMENT 


Mr. Stull has been appointed hospital consult- 
ant assist Dr. Gilman, Chief the Bureau 
Hospital Surveys. Mr. Stull was formerly adminis- 
trator the Norfolk General Hospital, Norfolk, Vir- 
ginia. had his graduate training hospital 
administration Duke University. 


OPENINGS FOR HEALTH OFFICERS 


Openings are increasing for medical men trained and 
experienced public health administration local 
health officers California. 

The Board Supervisors Humboldt County has 
requested the assistance this department securing 
full time health officer begin his duties July 
1946, and the Board Supervisors Kings County 
have also requested our assistance securing health 
officer. 

Dr. Walter Fenton, Health Officer San Bernardino 
County, has indicated that will retire from that 
position June 30th this year. 

Effective April 13th there was vacancy the health 
officership Imperial County, and May Ist the 
Health Officership Tulare County, now filled 
Dr. Raitt, will vacant. 

The Board Supervisors Yolo County has stated 
will appropriate funds for the employment full 
time health officer effective July and will request 
that this department assist the securing qualified 
personnel. 

The salaries offered most these positions will 
around $6,000 plus travel. 


CIVIL SERVICE EXAMINATIONS 


The State Personnel Board announces civil service 
examination for medical social worker. The final date 
for filing application May 13th; the examination 
date May 27th. 

examination also announced for public health 
nurse. The final date for filing application May 
22d the examination date June 6th. 


Rheumatism caused the loss 97,200,000 work days 
one year and, according Robert Stecher, 
the Cleveland City Hospital, was also the second 
ing for 147,600 victims being absent from work for 
year more.—Hygeia, January, 1946. 
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CMA MEETING LOS ANGELES 
MAY 7-10 


The annual meeting the California Medical Asso- 
will held the Biltmore Hotel Los An- 
geles, May 7th-10th, inclusive. the first day, Tues- 
day morning, May 7th, Dr. Wilton Halverson, 
Director the State Department Health will 
give Progress Report the department. 

The Public Health Section the association will 
meet with the annual meeting, and conferences spe- 
cial interest health officers will held follows: 


Wednesday morning, May Room 
Thursday morning, May Room 
morning, May Room 


The State Board Health meet Conference 
Room the Biltmore, 9.30 a.m. May 8th. Physi- 
cians attending the convention are invited present. 

The California Heart Association will hold its annual 
session jointly with the California Medical Association, 
Friday afternoon, May 10th. 


APPOINTMENT ADVISORY COUNCIL 
HOSPITAL FACILITIES 


The State Advisory Council Hospital Facilities 
has been appointed the Governor consult with 
and advise the State Department Public Health 
the conduct the survey hospital and health center 
facilities and needs, and the development plan 
which would make adequate facilities available every 
community. 


Mr. George Wood has been designated the Gov- 
ernor chairman the council, which includes repre- 
sentatives medical and nursing professions, hospital 
administrators, and consumers hospital services. 
Following are the members the council 

Mr. Allen, Hanford; Mr. Frank Booth, San 
Luis Obispo; Dr. Glenn Curtis, Brea; Dr. 
Ginsburg, Medical Superintendent, Fresno County 
Hospital, Fresno; Dr. Forest Gunegan, Los Angeles 
County Dr. Katzive, Director, Mt. Zion Hospital, 
San Mrs. Gabrielle Mulvane, Director 
Nursing Service, San Bernardino County Hospital, 
San Bernardino; Mr. Ray San Diego; Mon- 
signor Thomas O’Dwyer, Director Chari- 
ties, Los Angeles; Mr. Clarence Romeyn, Los An- 
Dr. Anthony Rourke, Medical Superintendent, 
Stanford University Hospital, San Mr. Max 
Silverstein, Los Angeles; Dr. John Sippy, President 
the American Public Health Association and 
tor, San Joaquin County Health District, Stock- 
ton; Mrs. Anna Thuesen, San Francisco; Mr. George 
Wood, Superintendent, Peralta Hospital, Oakland. 


With estimated population 9,250,000, Califor- 
nia needs 41,525 beds general hospitals meet the 
minimum standard 4.5 beds for every 1,000 popu- 
lation. addition hospital beds are needed for tuber- 
and mental patients and for the chronically 
sick. the present time the 27,000 general hospi- 
tal beds California only 18,500 are available all 
the people, the remainder being county hospitals, 
which for medically indigent patients. many 
rural areas hospital and health center facilities are 
totally lacking, while the cities the hospitals and 
clinies are overcrowded. 

Authorization the survey was made the Legis- 
lature the Hospital Survey and Construction Act 
passed the special session. Dr. Gilman has 
been employed the department direct the survey. 

The act also designates the State Department 
Health the agency authorized administer 
Federal funds for hospital construction which would 
provided the Hill-Burton Bill now before Con- 
gress. California’s share under the Federal bill would 
provide only for about 200 additional hospital beds. 


ANALYSES PROGRAMS 
BASIS FOR FEDERAL ALLOTMENTS 


Federal funds for tuberculosis control programs 
available local health departments through the State 
Department Public Health will allocated for the 
fiscal year starting July 1st the basis analyses 
local tuberculosis programs made and submitted the 
local health officers. 

Information the extent the local problem, the 
present organization and program, and future plans 
and needs were requested report which local health 
officers were asked submit. These analyses are 
needed the State Department Health order 
make proper and equitable allocation tuberculosis 
funds, indicate deficiencies, and provide esti- 
mate future requirements. 


CHILD GUIDANCE LEAFLETS 
EATING 


The Child Leaflets, Series Eating, may 
now obtained writing the Bureau Health 
Education, State Department Public Health, 760 
Market Street, San Francisco 

These leaflets were prepared the New York City 
Committee Mental Hygiene and the Department 
Health New York City guide parents helping 
their children develop good eating habits without creat- 
ing emotional disturbances. They are intended for 
use child health conferences and physicians 
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private practice. The material points out the usual 
eating patterns for children and interprets periods 
when child may not eating should. 

While the staff will want become acquainted with 
all the pamphlets, should noted when ordering 
that two are for distribution staff only, Children’s 
Eating Habits and Eating Problems Children, these 
titles being companion pieces for two other leaflets 
for parents; that seven are for the parents; and that 
four, though primarily for the staff, are for distribu- 
tion both parents and staff. 

The series includes 

Suggestions about children without eating problems 


Children’s Eating For staff 
Suggestions about children with eating problems 
Your Child Does Not Eat For parents 
Eating Problems For staff 


Guidance for periods when eating problems may 
develop 


Now Your Baby For parents 
Now Your Baby Ready for For parents 
Now Your Baby Teething For parents 
Now Your Baby One Year For parents 
Now Your Baby Has Been and 


Summary special research 
For parents and staff 
Excerpts from books 


What Should Expect Our Children? 

Where Parents Come In?____For parents and staff 
Feeding Patterns For parents and staff 


OPINIONS THE ATTORNEY GENERAL 


“CHOCOLATE MILK DRINK” 
(Opinion No. 45-316) 

‘‘chocolate milk drink’’ produced from partially 
evaporated milk with the addition chocolate and 
other ingredients may not lawfully sold Califor- 
nia. Such product does not comply with the require- 
ments Section 562 the Agricultural Code and does 
not conform the standards established Division 
that code required Section 641 thereof. This 
opinion was rendered the Director the Department 
Agriculture, Sacramento. 


MEDICAL SERVICE FOR INJURIES PUPILS 
(Opinion No. 45-331) 

Official ruling was asked whether the terms Chap- 
ter 328 the Statutes 1945 are sufficient author- 
ize school board use school funds for pur- 
chasing accident liability insurance for medical and 
hospital service both cover pupils participating 
activities pertaining school events, such competi- 
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tive sports and field trips which might conducted 
other schools locations. 
The Attorney General’s ruling is: 


“The insurance about which you inquire not confused 
with liability insurance authorized purchased school 
districts covering their liability for any damage injury result- 
ing from the dangerous defective condition school prop- 
guished from insurance authorized purchased covering 
the liability public officers for injury damage due their 
alleged negligence carelessness. (Government Code 
1956.) Such insurance protects the school districts and their 
officers from loss, but not aimed reimbursing injured 
persons for damages injuries. 

“Education Code Sections 16423 and 16424 both authorize 
school districts provide for pupils medical hospital 
both, either through nonprofit membership corporations de- 
fraying the cost medical hospital service other accident 
liability insurance. Under Section 16423, such medical 
hospital service may provided for pupils the district where 
pupils are injured ‘while participating athletic activities 
under the jurisdiction of, sponsored controlled by, the 
district authorities any school the district.’ Thus the 
section limited injuries received pupils the described 
activities. However, the section does not limit the 
protection injuries received athletic contests conducted 
school grounds the district, but covers injuries received dur- 
ing any activity, even conducted off school grounds 
the district ‘under the jurisdiction of, sponsored con- 
trolled by’ the district its school authorities. 


“Under Education Code Section 16424, medical hospital 
service, both, the same type, may provided school 
boards for injuries pupils from accidents while 
buildings and other premises the district 
during the time such pupils are required therein 
thereon reason their attendance upon regular day school 
such district while being transported the district and 
from school other place instruction.’ 

“Under this section medical and hospital service can pur- 
chased covering injuries pupils occurring any premises 
the district while the pupils are required there. This 
authorization, being limited injuries occurring ‘in 
buildings and other premises the district’, can not mean 
injuries off the premises the school 
such must conclude that this section not authority for 
purchasing coverage for injuries occurring field trips away 
from the school premises. amendment extending this 
tion would necessary cover such accidents. 

“However, injuries occurring pupils while being trans- 
ported the district and from such field trips may 
covered, for the section authorizes medical and hospital service 
for injuries occurring not only while pupils are being trans- 
ported the district and from school, but also and from 


‘other places instruction’. 


This opinion was rendered response letter 
from the Assemblyman from the Eighteenth 
Berkeley. 


HEALTH OFFICER CHANGES 


Dr. Charles Benninger has replaced Dr. Raymond 
Kilduff Health Officer Butte County. 

Dr. James Swingle has replaced Dr. Emit Cox 
Health Officer the City Coalinga, Fresno 
County. 

Mr. Mather has replaced Mr. Smith 
Health Officer the City Dorris, Siskiyou County. 

Dr. Scott has replaced Dr. Binkley 
Health Officer the City Selma. 
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POSTURE WEEK 


May 6th 11th has been set aside for the observ- 
ance Eighth Annual National Posture Week. 
maintain and expand public interest physical fitness, 
free posters and literature are available from the 
Samuel Higby Camp Institute for Better Posture, 
Empire State Building, New York New York. 


IN-SERVICE TRAINING FOR 
BACTERIOLOGISTS 


Miss Lucy French, Senior Bacteriologist, Division 
Laboratories, State Department Public Health, 
taking six weeks’ training course the laboratory 
diagnosis tropical diseases Atlanta, Ga. This 
course, offered the Health Service, was 
set acquaint laboratory workers with diseases that 
may appear the future more frequently than here- 
tofore and places where they may never have oc- 

previous presentation the course was attended 
Miss Marie Luckenbacher the Los Angeles County 
Health Department Laboratory and Miss Lorena 
Edrington from the San Francisco Health Depart- 
ment Laboratory. 

Such in-service training laboratory workers this 
State should assist the earlier and more accurate 
laboratory diagnosis parasitic diseases. 


CHEST X-RAY SURVEY STATE HOSPITAL 


chest X-ray survey was made during March 
Pacifie Colony, the State hospital Spadra Los 
Angeles County. Between March 14th and March 29th 
approximately 1,850 persons—practically 100 per cent 
the patients and staff the hospital—were X-rayed 
the mobile X-ray unit purchased the Department 
Mental Hygiene for mass surveys all persons re- 
siding State hospitals and homes. 

facilitate the surveys, which are cooperative 
undertaking, the Department Mental Hygiene has 
added its staff two X-ray technicians and has pur- 
chased the necessary equipment. The California 
and Health Association will process the 
films. The Bureau Tuberculosis the State De- 
partment Health will read the fiims and 
institute follow-up procedures when chest conditions 
are found that require remedial treatment. 


STIPEND TRAINING PROGRAM FOR 
BACTERIOLOGISTS 
The Division Laboratories offering six months’ 
rotating apprenticeship training program for students 
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interested becoming public health laboratory techni- 
cians. Prerequisites for admission are college degree 
with major bacteriology health. The 
stipend $135 per month. accepting the fellow- 
ship, student agrees work the health 
laboratory program California for minimum period 
one year. 


The training given the State Laboratory 
Berkeley and includes rotation through the services 
bacteriology, serology, water and sewage laboratory, 
milk laboratory, venereal disease laboratory, and the 
virus laboratory. The positions are open any time. 
Applications should made the Division Labora- 
tories, Room 3597, Life Sciences Building, University 
Campus, Berkeley 


APPROPRIATION FOR THE UNIVERSITY 
MEDICAL CENTER 


Chapter the Laws 1946, passed the special 
session the Legislature, provides appropriation 
$4,000,000 The Regents the University Cali- 
fornia for the purpose additional construction, im- 
provements, and equipment for the Medical Center 
the University California San Francisco. 


SUBVENTIONS ACCREDITED LOCAL 
LICENSING AGENCIES 


provide reimbursement county and 
city agencies for the licensing homes for the care 
aged persons and children the two Senate Bills and 
were passed the special session the Legislature 
become effective April Ist. The agencies will 
paid per month per license. 

Thus for the first time these licensing agencies will 
receive State financial assistance for work which 
actually delegation the licensing responsibility 
the State Department Social Welfare, work which 
they have been for some time. Administra- 
tion the acts will under the direction the De- 
partment Social Welfare. 


SUMMER SESSIONS ANNOUNCED 


Two summer sessions the University California 
have been announced. The first, from June 24th 
August 2d, replaces the old the second 
starts August 5th and ends September 13th. Regis- 
tration for the first session will June 22d and for the 
second session August 3d. 
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DR. SHEPARD NEXT 
NTA PRESIDENT 


Dr. William Shepard, San Francisco, has been 
named president-elect the National 
Association, inducted president the annual 
meeting the association June. 

Dr. Shepard was the 1943-1944 President the Cali- 
Chairman the American Public Health Association 
Committee Professional Education, consultant 
health education the State Department Public 
Health, and Third Vice President the Metropolitan 
Life Insurance Company. 


MORBIDITY REPORT—MARCH, 1946 


Week ending 


3-9 | 3-16 3-23 3-30 || Mar. 


Amebiasis (Amoebie Dysentery) 3 6 1 6 16 

3 13 13 5 34 
Chickenpox (Varicella). ----| 940 1,122 | 832, 981 | 87 


Cholera, Asiatic 


Coceidioidal granuloma __ 1 5 1 9 
Conjunctivitis—acute infectious of 

the newborn (Ophthalmia Neona- } 

2 1 | 1 
30 27 27 112 
Dysentery, bacillary-..... 7 2 12 24 
Food poisoning - 3 | 5 | 
German measles (Rubella). - 632 | 645 534 | 2,526 jj.....- 
Gonococcus infection ............-- 714} 659 | 608 | 2,422 
Influenza, epidemic. 142 132 | 104 | 436 
Jaundice, infectious... ............ 2) 
Leprosy 
Lymphogrs anuloma venereum (lym- 

phopathia venereum, lympho- | | | 

granuloma inguinale) 2 7 | 2 | _ 
Measles (Rubeola) . - -.......- 3,028 | 3,072 | 3,286 | 3,248 |] 12,634 
Meningitis, meningococcic__._- 24 13 | 8 | 55 
Mumps (Parotitis) 610 | 705 | 590 2,554 
Pneumonia, infectious. 66 | 76 58 | 243 
Poliomyelitis, acute anterior. 8 8 q 25 99 
Rheumatic fever... .........-..--- 13 11 9 | 189 


Septic sore throat, epidemic 


562 | 606 | 471 2,031 6,091 
1 | 1 7 
Tuberculosis, pulmonary... | 155 | 142 | 149 | 196 642 1,955 
Tuberculosis, other forms... | 2 10} 31 107 
Typhus fever............... 1 | 3 1 14 
Undulant fever (Brucellosis) 7 | 5 | | 6 21 71 
Whooping cough (Pertussis). 106 | 96 93 | 380 1, 1,419 


| 
73,180 


Nore: Military cases, if any, not included. 


TREATMENT SCHEDULES FOR SYPHILIS 


Treatment schedules for early syphilis, late 
and early congenital syphilis 
Bureau Venereal Diseases, are now available 
physicians private practice. They may 
from health departments. 


WHAT PRICE SCHOOL HEALTH SERVICES? 


The Children’s Bureau estimated 1944 
10,000,000 boys and girls under have defective 


and that 2,000,000 have impaired hearing. 
number some 17,000 are said deaf. 


syphilis reported affect almost million 
and half-million have defects 
conditions. Four hundred thousand are said 
tuberculosis, and about three children out four 
dental 

These are some the conditions which will lead 
later health failures among members the 
school generation. Their prompt identification and 
treatment will increase substantially the 
for Health and Physical Fitness 
All American Children and Youth, American 
tion for Health, Physical Education and Recreation, 


RETURNS FROM ARMY 


Dr. Carl Hawley has returned the Los 
City Department Health Director the 
Epidemiology, the position occupied before 
ing for duty with the Army June, 1941. 

Lieutenant Colonel, Dr. Hawley served Gem 
eral Hospitals California and Washington and 
the European theater Aachen, Germany. 
his work with the Los Angeles City Health 
ment, Dr. Hawley served two years 
Bureau Epidemiology, the State Depar ment 
Health. 


The average per case cost vocational rehabilitation 
210,000 persons the United States 1943 
$300—a nonrecurring expenditure contrasted with 
the average cost from $300 $500 year 
dependent person public expense.—U. Office 
Vocational Rehabilitation. 


Warner Rice, 
Director General 
Univ. Michigan, 
Ann Arbor, Mich. 


— 
ve 
ay 
Total 
med- cases 
lan a 
Jan.- 
Mar. || Mar., 
ine. 
10) 
6,739 9,568 
it 


